The aim of this study was to explore predictors of help-seeking 
Introduction

1.
Many people experience significant psychological problems in their lives; however the mental health care services are underutilised around the world. In recent years, help-seeking intentions have become a much researched topic (Gonzalez, Alegria, Prihoda, Copeland, & Zeber, 2011; Kovess-Masféty et al., 2007; Nam et al., 2010; ten Have et al., 2010) . However, this topic still involves a number of open questions. There is a lack of research addressing the role of profession stereotypes on help-seeking intentions. Therefore, the aim of this research was to explore perceived warmth and competence stereotypes about mental health care providers as predictors of help-seeking intentions for serious psychological problems.
Some researchers have found that characteristics of mental health professionals were related to attitudes toward psychological help-seeking (Cash, Kehr, & Salzbach, 1978) and therapeutic alliance between professional and client (Alcázar Olán, Deffenbacher, Hernández Guzmán, Sharma, & de la Chaussée Acuña, 2010; Hersoug, Høglend, Havik, von der Lippe, & Monsen, 2009 ). This study focused on the role of perceived warmth and competence about mental health care providers in predicting help-seeking intentions. Warmth and competence are fundamental categories of the stereotype content model (SCM) developed by Fiske, Xu, Cuddy, and Glick (1999) . The SCM has become very popular in recent studies (Bergsieker, Leslie, Constantine, & Fiske, 2012; Brambilla, Sacchi, Castellini, & Riva 2010; Cuddy, Fiske, & Glick, 2007) . The model provides a framework for exploring the attitudes and behaviours toward popular groups in society (Cuddy et al., 2007) . People tend to approach and/or cooperate with groups perceived as warm and competent, whereas they tend to avoid and/or harm groups that are perceived as cold and incompetent. This study offers an application of this theory in a mental health care setting.
Using warmth and competence scales, Laura Bogart (2001) examined their role on health care-relevant behaviours. The results showed that the participants who perceived the physicians as more competent and warm had visited them more recently and were more satisfied with health care. As the self-rated health status was taken into account, the findings highlighted the role of perceptions of physicians on health care utilisation regardless of the need for health care. Although there was no significant relationship between stereotypes and help-seeking intentions, the study shed light on future research directions. Still the role of perceived warmth and competence stereotypes about mental health care providers on help-seeking intentions for mental health problems is not clear.
Little is known about the role of specific attitudes toward mental health care professionals on help-seeking intentions for psychological problems. Previous studies showed that people do not clearly differentiate between mental health care professionals, especially psychologists and psychiatrists (Firmin et al., 2012; von Sydow & Reimer, 1998) . Compared to psychologists, psychiatrists were more often viewed as cold and hostile (von Sydow & Reimer, 1998; Wollersheim & Walsh, 1993) . Misunderstanding and misconception of mental health professions result in negative stereotypes and prejudice.
A major problem is stigmatic attitudes toward mental health care, especially psychiatric care (Sartorius et al., 2010; Schomerus, Matschinger, & Angermeyer, 2009; Schultze, 2007; von Sydow & Reimer, 1998) . Mental illness is perceived negatively in society (Guimon, 2010) . Often people with mental disorders are considered unpredictable and dangerous. Previous studies revealed that people tend to distance themselves from those with mental illness (Angermeyer & Dietrich, 2006) . Therefore, no one wants to be perceived as having a disorder or being diagnosed with it. As seeking psychological help may be misjudged by society as an indicator of having mental illness, people tend to avoid professional help and deal with mental problems on their own. Based on this, professional help-seeking may be deemed unacceptable by a substantial part of the public.
Also, the need for mental health professions is not fully understood in society. People have insufficient knowledge about mental health professions (Bremer et al., 2001; Farberman, 1997; Firmin et al., 2012) . A recent study revealed surprisingly low rates of perceived effectiveness of professional mental health care (ten Have et al., 2010) . Approximately one third of participants evaluated it as low or equivalent to no help. Low awareness of efficiency may facilitate underestimation of the need for psychologists and psychiatrists.
Misunderstanding, insufficient knowledge, and stigmatic perceptions about psychologists and psychiatrists could facilitate seeking help from other helping professionals. Choosing between different helping professions, many prefer to visit a family doctor in the case of serious psychological problems (Dupree, Herrera, Martinez-Tyson, Jang, & KingKallimanis, 2010; Kovess-Masféty et al., 2007; Rickwood, Deane, Wilson, & Ciarrochi, 2005) . The profession of family doctors has a positive image among the public (Conroy, Teehan, Siriwardena, Smyth, McGee, & Fernandes, 2002; Grol et al., 2000) , and as the medical profession it is associated with status and competence (Bogart, 2001; Chang, Bair, & Pai, 2013; von Sydow & Reimer, 1998) . In general, seeking help from this profession is not associated with the stigma of being mentally ill. Besides, the services are well-known, and usually approachable in terms of cost and transportation.
Another relevant profession in the mental health care setting is the clergyperson. Religious people are particularly likely to choose help from the representatives of this profession (Smith & Simmonds, 2006) . Similarly to psychologists, clergypersons usually are perceived as warm and caring (Schindler, Berren, Hannah, Beigel, & Santiago, 1987) , but contrary to psychologists, their help may be more approachable to the public and cost less.
Finally, although science-based and traditional professions dominate the field of mental health care, a considerable proportion of people choose to approach unconventional providers of psychological help, such as healers or astrologers, although exact figures of their popularity are not known. According to research findings, more than one third of the respondents believed in some kind of astrological principles (Rice, 2003; Robertis & Delaney, 1993) . Often astrology is attractively presented to the public; at least in Latvia, where the current study was conducted, astrology has considerable presence in mass media, where radio and TV broadcasts and magazines often publish horoscopes and feature astrologers as experts in different areas of life. Therefore we deemed it necessary to include the profession of astrologer as one of the targets in our study.
According to previous findings in studies of stereotypes, ambivalent beliefs dominate the perceived warmth and competence about mental health care providers. Medical professions, such as physicians and psychiatrists, in general are perceived as competent, but cold, whereas psychologists and clergypersons as warm, but less competent (Bogart, 2001; Schindler et al., 1987; von Sydow & Reimer, 1998; Wollersheim & Walsh, 1993) . Based on the Stereotype Content Model (Cuddy et al., 2007; Fiske et al., 1999) , a competent but cold professional in the best-case scenario would be perceived as someone with whom a person is forced to cooperate with because of serious problems, disorders or illness, and in the worst-case scenario would be seen as more harmful than helpful. On the other hand, a warm but incompetent professional in the best-case scenario would be seen as a "friend to talk to" without any real effect on problem solving, and in the worst-case scenario would just be ignored. We predicted that participants who perceive each of the five mental health care providers as higher on warmth and competence would report higher intentions to seek their help.
This study examines the role of stereotypes about psychologists, psychiatrists, family doctors, clergypersons, and astrologers regarding help-seeking intentions in the case of serious psychological problems. To our knowledge, the perception of these five helping professions has not been previously studied with the scope of measures used in the current study. Our research provides a complex view of warmth and competence stereotypes about mental health care providers, predicting help-seeking intentions when controlling for socio-demographic factors and past counselling for psychological problems. The study significantly expands the view of help-seeking intentions and its interpretation.
Method
2.
Participants
The respondents included 338 Latvian speaking adults, aged 18 to 87 (M = 41.01 years, SD = 16.25). There were 180 (53.3%) women and 158 (46.7%) men in the sample. In terms of education, 40.2% of participants had higher education, 20.1% had unfinished higher education (including undergraduates), 37.0% had general secondary or vocational education, and 2.7% had primary education. Regarding marital status, 44.3% of respondents were not married, 37.3% were married and 18.3% were previously married (divorced or widowed). In terms of religious affiliation, 43.2% were Christians, 36.4% were not religious, 7.4% had other religious affiliation, and 13.0% did not respond to the question. The information on incomes showed that 56.2% had less than 427 euro income per household member per month (on an after-tax basis), 31.4% had equal to or greater than 427 euro, and 12.4% did not respond to this question. During the data collection (at the end of 2012 and in early 2013) average income per household member per month in Latvia was 321 euro (Central Statistical Bureau of Latvia, 2014).
Materials
Stereotypes. To measure warmth and competence stereotypes about mental health care providers (a psychologist, a psychiatrist, a family doctor, a clergyperson, and an astrologer) the Stereotype Content Model (SCM) (Fiske et al., 1999) was modified. It was adapted to the evaluation of professions as well as translated to Latvian. The items of warmth and competence scales were borrowed from previous research (Fiske, Cuddy, Glick, & Xu, 2002; Russel & Fiske, 2008) . Competence items included competent, capable, and skilled, and the warmth items included kind and sincere. Participants were asked to rate a typical family doctor/ psychiatrist/ psychologist/ clergyperson/ astrologer in their opinion. The matrices of scales were given to rate each profession on warmth and competence items using a 6-point Likert-type scale, where 1 was not at all and 6 was extremely, with an additional option of "cannot tell." For each profession a short definition was provided to avoid possible misunderstandings. The reliabilities (Cronbach's alpha) for ratings of warmth were--family doctor .82, psychiatrist .87, psychologist .84, clergyperson .87, and astrologer .78; for ratings of competence--family doctor .90, psychiatrist .90, psychologist .92, clergyperson .88, and astrologer .91.
The target professions were selected on the basis of previous literature, as well as on the basis of a series of small-scale pilot studies and lab discussions. In previous studies, exploring help-seeking intentions, mental health care providers mostly included mental health professionals (psychologists and psychiatrists); often the profession of family doctors/ physicians (see Kovess-Masféty et al., 2007; Mackenzie, Gekoski, & Knox, 2006) , and sometimes also clergypersons (e.g. Smith & Simmonds, 2006) were included. We added the astrologer as one of the unscientific professions according to the popularity of astrology in society (Rice, 2003; Robertis & Delaney, 1993) .
Help-seeking intentions. The intentions measure was based on the instruments used in previous studies (Gonzalez et al., 2011; Mackenzie et al., 2006; ten Have et al., 2010) . Participants were asked to rate their likelihood of considering seeking help from each of the five professions in the case of serious psychological problems. The ratings were made on a 4-point Likert-type scale ranging from definitely no to definitely yes. For serious psychological problems some examples were given: prolonged depressive feelings, distressing and negative thoughts, excessive nervousness/ anxiety, very conflicting relationship with close person, inability to perform daily tasks etc.
Previous service use. Participants were asked whether they have ever discussed psychological problems with each of the five professionals. The answer categories were: yes, no.
Procedure
Data were collected through an Internet site www.visidati.lv. The respondents were recruited via social networks. First, participants were introduced to the research. Second, they rated stereotypical characteristics of the professionals (a psychologist, a psychiatrist, a family doctor, a clergyperson, and an astrologer). After that, they completed a questionnaire about their intentions to seek help from each of the professionals. Finally, participants entered demographic information and were thanked for their participation. Informed consent has been appropriately obtained. No reward was offered for participation.
Results
3.
The sample size was adequate given 9 independent variables in the analysis (Tabachnick & Fidell, 2001 ). The assumption of singularity was met; none of the variables were combinations of the others. Additionally, the collinearity statistics (i.e., Tolerance and VIF) were within accepted limits according to the traditional rule of thumb 1 (Cohen, Cohen, West, & Aiken, 2003) .
The answer category "cannot tell" for stereotype measures was coded as missing values. Missing values ranged from 1 -37 for warmth scale and 6 -34 for competence scale. Also, they were offered the additional answer category of "I don't want to answer" for income and religion which were coded as missing values. Missing values were 42 for income and 44 for religion. The codes for socio-demographic factors are described in the note below Table 2 . Descriptive statistics for ratings of warmth, competence, and help-seeking intentions are displayed in Table 1 .
For each of the five professions, a step-wise regression was conducted with help-seeking intentions as the dependent variable. Socio-demographic variables and past counselling for psychological problems were entered at step one and warmth and competence were entered at step two. 
Psychologist
The step-wise regression analysis revealed that at step one, socio-demographic variables and past counselling with a psychologist for psychological problems contributed significantly to the model, and accounted for 14% of the variation in intentions to seek help from a psychologist for serious psychological problems (see Table 2 ). Adding warmth and competence variables explained an additional 4% of the variation and the change in R 2 was significant. Younger age, religiosity, past counselling and higher perceived competence of a typical psychologist were all related to higher helpseeking intentions.
Psychiatrist
The step-wise regression analysis showed that at step one, socio-demographic variables and past counselling with a psychiatrist for psychological problems contributed significantly to the model, and accounted for 10% of the variation in intentions to seek help from a psychiatrist (see Table 2 ). Introducing warmth and competence variables explained an additional 4% of the variation and the change in R 2 was significant. Higher help-seeking intentions were related to past counselling and higher ratings of warmth about psychiatrist.
Family doctor
At step one, socio-demographic variables and past counselling with family doctor for psychological problems contributed significantly to the model, and accounted for 22% of the variation in intentions to seek help from a family doctor for serious psychological problems (see Table 2 ). Introducing warmth and competence variables explained an additional 3% of the variation and the change in R 2 was significant. Older age, past counselling, higher perceived competence of typical family doctor were all related to higher help-seeking intentions. At step one (before adding perceived stereotypes) gender was significantly related to higher intentions to seek help from a family doctor. 6.52** 6.42** 7.14** 13.00*** 3.23* Note: Gender (0 = male, 1 = female); education (0 = below higher, 1 = at least started higher); religiosity (0 = not religious, 1 = religious); marital status (0 = single/divorced/widowed, 1 = married); income level (0 = lower to average, 1 = above); past counselling for psychological problems (0 = no, 1 = yes) *p < .05, **p < .01, ***p < .001
Clergyperson
The step-wise regression analysis revealed that at step one, socio-demographic variables and past counselling with clergyperson for psychological problems contributed significantly to the model, and accounted for 24% of the variation in intentions to seek help from a clergyperson for serious psychological problems (see Table 2 ). Adding warmth and competence variables explained an additional 7% of the variation and the change in R 2 was significant. Religiosity, past counselling and competence of clergyperson were all related to higher help-seeking intentions.
Astrologer
At step one, socio-demographic variables and past counselling with astrologer for psychological problems contributed significantly to the model, and accounted for 20% of the variation in intentions to seek help (see Table 2 ). Adding warmth and competence variables explained only an additional 1% of the variation, but the change in R 2 was significant. Female gender, past counselling and competence of astrologer were all related to higher help-seeking intentions.
In addition to the results of the regression analysis, significant correlation coefficients should be noted. Pearson correlations were computed among socio-demographic variables, past counselling for psychological problems, stereotypes about mental health care providers and help-seeking intentions (see Table 3 ). .27*** .21*** 0,25*** .39*** .24*** Note: Gender (0 = male, 1 = female); education (0 = below higher, 1 = at least started higher); religiosity (0 = not religious, 1 = religious); marital status (0 = single/divorced/widowed, 1 = married); income level (0 = lower to average, 1 = above); past counselling for psychological problems (0 = no, 1 = yes) For all five professions n = 294 to 338 *p < .05, **p < .01, ***p < .001
Additionally, Pearson correlations were computed among warmth and competence stereotypes. For all five professionals, ratings of warmth were positively correlated with ratings of competence: for psychologist r = .72, p < .001, for psychiatrist r = .66, p < .001, for family doctor r = .77, p < .001, for clergyperson r = .74, p < .001, and for astrologer r = .59, p < .001. Considering that warmth ratings were highly correlated with competence ratings, the regression analyses were repeated including warmth and competence in separate steps. The results of this additional analysis suggest that higher competence ratings of psychiatrist and higher warmth ratings of psychologist and clergyperson were significantly related to help-seeking intentions.
Discussion
4.
Although predictors of help-seeking intentions have been studied before (e.g., Gonzalez et al., 2011; Kovess-Masféty et al., 2007; Nam et al., 2010; ten Have et al., 2010) , a great deal of previous research has focused on socio-demographic factors and past counselling experience as predictors of intentions to seek help. The main contribution of this study was the examination of warmth and competence stereotypes about mental health care providers, in relation to help-seeking intentions in the case of mental health problems. Another contribution of this study was a comparison of mental health care professionals, psychologists and psychiatrists, with alternative mental health care providers: family doctors, clergypersons, and astrologers, for which there is a lack of previous research concerning help-seeking intentions for psychological problems.
The results of predicting help-seeking intentions from warmth and competence stereotypes are interesting. Higher perception about the warmth of a psychiatrist indicated potential clients' willingness to seek psychiatric help. Conversely, higher perceptions about the competence of the other four professions (a psychologist, a family doctor, a clergyperson, and an astrologer) indicated willingness to seek their help. Previous studies of social stereotypes have shown that stereotypes are related to specific behaviour tendencies to the stereotyped group (Cuddy et al., 2007) . As the correlations showed significant relationships between both stereotypes and help-seeking intentions, it was expected that both warmth and competence would predict the intentions to seek help from all five professions. Including each stereotype dimension in a separate step in the regression analysis, results show that warmth of psychologist and clergyperson and competence of psychiatrist are significant predictors of the help-seeking intentions. However, in the two-step model when ratings of both dimensions were included in the same step of analysis, after controlling for socio-demographic variables and past counselling, only one of the stereotype dimensions predicted help-seeking intentions. Considering that warmth ratings quite highly correlated with competence ratings, this relationship might have minimised the prediction power of each separate dimension, allowing only the strongest predictor to be significant in the regression models.
Competence is a more direct measure of how capable the professional is perceived to be in regard to solving the problem or treating the person in need. Competence is expected from a professional (see Fiske et al., 2002) , and, if perceived, it encourages a person to seek help, leaving the perception of warmth as less important. But for the profession of psychiatrist, the pattern was reversed. The perceived warmth of psychiatrist promotes the willingness to seek psychiatric help. Previous studies showed that in general psychiatrists were perceived as competent but cold compared to other mental health care professions (Schindler et al., 1987; von Sydow & Reimer, 1998; Wollersheim & Walsh, 1993) . Although both stereotypes are important factors for the public to consider when seeking psychiatric help, the chances are that those who are not exposed to this popular negative stereotype about psychiatrists have more favourable attitudes when seeking help.
Compared to other helping professionals, psychologists and clergypersons are perceived as warmer (Schindler et al., 1987; von Sydow & Reimer, 1998) . Attribution of warmth might lead to an expectation to receive warm attitude from the professional. Conversely, previous studies have shown that medical professions are perceived as more competent but less warm (Bogart, 2001; Schindler et al., 1987; von Sydow & Reimer, 1998) . Our results suggest that, even when people consider psychological help-seeking, the perceived warmth of a family doctor is not decisive. It is possible that those who prefer to seek help from a family doctor believe that psychological problems are physical and therefore choose medical approach. Similarly, the results regarding intentions to seek help from astrologers show that only competence plays a significant role. Those respondents who prefer astrological help may believe that all life problems are determined by the stars and therefore expect from the specialist only the competence of explaining horoscopes.
Future research should explore the determinants of the stereotypes about mental health professionals and perceived acceptability of help-seeking. A better understanding of these stereotypes will help to promote help-seeking intentions and behaviour. Systematically informing the public about the available types of mental health care and about the differences between various mental health care providers, educating about the unique role of mental health care professionals, improving positive stereotypes, the effectiveness and benefits of help-seeking, as well as reducing stigma attitudes, may facilitate help-seeking intentions and behaviour.
This study had several limitations. The respondents were Latvian-speaking adults; most of them had higher education. The results cannot be generalised across the population. Future research is needed to explore the attitudes of underrepresented groups within the society. Also it should be noted that all respondents were volunteers and did not receive any reward, therefore the study does not show the attitudes of those people who chose not to participate. Because this research was focused predominantly on the intentions to seek help in case of serious psychological problems (which may affect everyone), the current mental health status of respondents was not measured in the study. But it must be taken into account that the seriousness of each individual's situation in real life could be related to the evaluation of help-seeking intentions. Although some examples of serious psychological problems were given, participants' understanding of such problems might have varied and thus influenced the results.
